pated adjustment to the professional nurse role. This adjustment seemed to create dissatisfaction and a sense of guilt for graduate nurses. Similarly, Duchsher (2001) found graduate nurses to express disillusionment with what they perceived as inconsistencies between their expectations of a professional nurse's role and what they actually observed in practice. Kelly (1996) reported that graduate nurses noted the stress involved in trying to live up to a preconceived notion of the role of a professional nurse. Specifically, Kelly suggested that graduate nurses felt a sense of responsibility to maintain their professional standards despite the lack of support and resources to do so. In addition, graduate nurses in Kelly's study reported that their high self-expectations and their tendency for self-criticism contributed to the stress experienced in their new professional nurse roles. In a later work, Kelly (1998) described six stages of moral distress displayed in graduate nurses and attributed such moral distress to the perceived disparity between role expectations and the reality of daily professional nursing practice.
Another frequently described source of stress for graduate nurses is the challenge of actual job performance. Gerrish (2000) , Maben and Clark (1998) , and Whitehead (2001) all reported that the sudden increase in responsibility and the accompanying burden of increased accountability were real concerns The purpose of this study was to gain insight into the transition period of graduate nurses. A phenomenological research approach was used to explore the lived experiences of graduate nurses during their first year of employment. Content analysis resulted in five thematic areas identified as indicators of a positive transition experience. The findings of this study provide information for staff development instructors, nurse managers, and nurse administrators in identifying practice environment characteristics and initiatives that promote a positive transition period for graduate nurses and increased retention in initial areas of nursing practice.
for graduate nurses. Oermann and Moffit-Wolf (1997) noted that interacting with physicians, lacking organizational skills, learning new patient skills, experiencing frequent interruptions, and managing large numbers of patients were stressful activities for graduate nurses. Ellerton and Gregor (2003) found that skill mastery rather than caring for the patient; lack of expertise in communicating with patients, families, and peers; and feelings of being overwhelmed by the volume and complexity of their work all contributed to feelings of stress for graduate nurses. In addition, Casey et al. (2004) suggested that feelings of a lack of confidence, feelings of inadequacy, and the conflicting feelings of needing to be independent yet feeling dependent on others were common sources of stress for graduate nurses.
Characteristics of the work environment also were found to influence the transition period of graduate nurses. Ross and Clifford (2002) , Wheeler, Cross, and Anthony (2000) , and Whitehead (2001) noted that lack of support, staffing shortages, and limited staff-nurse preceptor opportunities contributed to frustrations voiced by graduate nurses. Specifically, these authors stated that work environment factors that hindered graduate nurses' making the transition into a professional nurse role included graduate nurses who spent minimal time with experienced staff nurses, failed to receive consistent feedback from experienced nurses regarding their work performance, and struggled in performing their work without any assistance by experienced nurses. Casey et al. (2004) found that graduate nurses needed at least 12 months to feel confident and comfortable practicing in an acute care setting. Casey et al. also noted that a formal orientation program and the presence of strong preceptors were integral to the transition of graduate nurses into the professional nurse role. Ellerton and Gregor (2003) , Duchsher (2001) , Godinez, Schweiger, Gruver, and Ryan (1999) , Jackson (2005) , and Maben and Clark (1998) agreed that preceptors greatly aided graduate nurses to develop competence and independence in their professional roles.
Because of the current need to recruit nurses into the nursing profession, the enhanced quality of nursing care that can result from a consistent nursing staff (Guhde, 2005; Jones, 2005) , and the financial benefits to healthcare organizations with low nurse turnover rates (Jones, 2004) , examining ways to retain graduate nurses in their initial place of employment is an area worthy of further investigation. The purpose of this study was to explore the lived experiences of graduate nurses during their first 6 to 12 months of employment to gain insight into the aspects of this transition period that are particularly helpful and challenging to elicit possible methods that might improve this transition period and also increase retention rates among graduate nurses in their initial area of nursing practice employment. A qualitative, phenomenological design was chosen to provide for comprehensive information regarding the lived experience of graduate nurses during this transition period. According to Patton (1990) , phenomenological inquiry is focused on the structure and essence of an experience for those persons experiencing a particular phenomenon of interest. For this study, the phenomenon of interest was the lived experience of graduate nurses during the first 6 to 12 months of clinical nursing practice. By using a phenomenological research approach, the investigators were able to learn how graduate nurses making the transition into their professional nurse roles interpreted the world around them. In addition, the rigorous analysis of the lived experiences of graduate nurses investigated during this study allowed for the illumination of common themes that framed the reality of these graduate nurses. The elicitation of common themes fulfilled the primary purpose of this study in providing insight into this transition period and thereby helping to identify possible areas that might help to ease the challenges of this period for graduate nurses and increase the retention of graduate nurses in their initial area of nursing practice employment. Therefore, the research question guiding this investigation was ''What is the lived experience of the graduate nurse during the first 6 months to 1 year of nursing practice?''
METHOD
In this study, a qualitative, phenomenological research approach was used to explore the lived experiences of nine graduate nurses during their first 6 to 12 months of clinical nursing practice. After institutional review board approval, letters of invitation were sent to all nurses who met the study criteria. The selection of this purposive sample was based on the following inclusion criteria: (a) graduate nurses working as staff nurses for at least 6 months but no longer than 1 year and (b) graduate nurses working within a specified healthcare system organization located on the east coast of the United States. Participants meeting the inclusion criteria and indicating interest in participation in the study were then informed of the study's purpose and data collection procedure.
Nine graduate nurses were interviewed by several data collectors in a private area at the place of employment of each interviewee. To decrease interview variations that might be created by more than one interviewer conducting interviews, a standardized, openended interview technique was used for this study (Patton, 1990) . This technique included the use of several carefully worded and sequenced semistructured interview questions. In addition, with this technique, the interviewer still had the flexibility throughout the interview to explore alternative subjects that might surface during the interview. Patton (1990) suggested that standardized, open-ended interviews are appropriate in qualitative research when more than one interviewer will be collecting data. In addition, Frey and Fontana (1991) spoke of the appropriateness of what they termed field-formal interviews for phenomenological research. Such field-formal interviews included preset, semistructured interviews conducted in the field setting of the phenomenon of interest being investigated. The six semistructured interview questions used for data collection in this study included the following: (1) What stands out in your transition period during your first year as a nurse? (2) How has your perception of nursing changed since you first started? (3) How do you feel about the expectations of your new role? (4) How have your professional relationships influenced your transition process? (5) How has the orientation process related to your transition in this first year? (6) How has the environment of your unit impacted your transition?
Interviews were conducted before or after work hours for each interviewee. Therefore, using a standardized, open-ended interview technique facilitated the interview process where an efficient time frame for the interview was deemed to be of importance to interviewees (Patton, 1990) . Each interview was conducted in a private area within the place of employment of each graduate nurse. The private location allowed the interview to be conducted in a convenient, distraction-free, and relaxed setting. In addition, the private setting of the interview allowed both the interviewee and interviewer to engage in a thoughtful and meaningful interchange without the possibility of interruption. Although there was no designated time frame for each interview, most interviews lasted approximately 30 minutes, were audio taped, and then later transcribed verbatim for analysis. Interviews were conducted until data saturation occurred. Interview participants ranged in age from 22 to 38 years. Three participants graduated with a bachelor's degree in nursing, five with an associate's degree in nursing, and one with a diploma in nursing.
DATA ANALYSIS
Data were analyzed according to qualitative data analysis methods proposed by Miles and Huberman (1994) . A start list of codes based on a review of current literature was developed and defined. Interview data were transcribed and analyzed by both researchers conducting this project.
The specific procedure for data analysis included several steps. At the outset of data analysis, both researchers made a conscious effort to ''bracket'' or set aside any personal opinions or prejudgments regarding the collected data (Creswell, 1998; Patton, 1990) . In the next step of data analysis, both researchers independently applied a four-level coding scheme to the transcribed data. The four levels of coding consisted of open coding, descriptive coding, interpretive coding, and pattern coding. Open coding included reading interview transcriptions line by line and then identifying potential themes derived from real examples of ''chunked'' interview text (Ryan & Bernard, 2000) . Data were further reduced by applying short descriptions of the openly coded data chunks into descriptive codes. The descriptively coded data were then analyzed further for the identification of an interpretive meaning for the identified descriptive codes. Interpretive coding required each researcher to spend considerable time with the data. Specifically, interpretive codes were not derived quickly but rather required researchers to have repeated exposure to the data at different times over a period spanning from several days to several months. The next step of data analysis occurred when interpretive codes were matched with pattern codes elicited from the start list of codes developed from a literature review that occurred prior to data analysis (Miles & Huberman, 1994) .
After each researcher independently used the aforementioned data analysis protocol, a comparison was made to identify similarly coded data. After discussion of both similarities and differences in coded data, the final pattern codes were identified upon agreement of both researchers. Because each researcher initially coded all study data independently, the subsequent comparison of all identified codes contributed to the credibility and trustworthiness of the data analysis. In addition, a chronological journal was kept by both researchers documenting procedures and protocols used throughout the study. This provided for auditability of the study.
RESULTS
All thematic areas of the start list of codes were found to be present to some degree during data analysis. However, five thematic areas were deemed to contribute to a positive transition experience for newly employed graduate nurses. Each thematic area was elicited from the data and identified by a pattern code derived from the original start list of codes. These thematic areas were identified as supportive work environment, positive preceptor experience, comprehensive orientation process, sense of professionalism, and clarity of role expectation.
Supportive Work Environment
All participants indicated multiple times that a supportive work environment contributed positively to their transition into the professional nurse role. One graduate nurse stated, ''Nurse-to-nurse relationships made me feel more confident and comfortable with my own skills. Like I could go to them with questions and they would answer me without degrading me.'' Another expressed this theme in the following way: ''I think the nurses on the floor-as being resources and always making themselves open-has helped tremendously. . .they were always there for questions and I never felt alone. The nurses' aides helped tremendously too.'' A third graduate nurse stated, ''Nurses seem to want to help and they make good teachers. I guess the kind of profession we go into, I guess our personality makes us want to pass it on.''
Positive Preceptor Experience
All but one participant indicated that the preceptor experience was an important part of creating a positive transition experience for them. For example, one graduate nurse related that ''I was really lucky to have a preceptor I could bond with. I could ask her questions without feeling embarrassed or ashamed that I didn't know something.'' Another said, ''My relationships with my preceptors definitely eased the process. They took you through everything step by step; they really read you and picked up on where I was and how much I had done. . .you could really see that they cared.'' In addition, another graduate nurse spoke of her preceptor in this way, ''It's like you constantly have this little nursing book with you because you have a preceptor there to answer your questions. . .I think it definitely was one of the biggest helpers in my transition.''
Comprehensive Orientation Process
All participants with the exception of one indicated that the orientation process contributed in a positive manner to their transition from graduate nurse to professional nurse. Statements depicting this positive orientation process included, ''But, like, my orientation really helped me learn the details of what I need here-it was really good'' and ''The managers here, they tend to individualize your orientation process-some people move through it fast, some people move through it slow. . . which I think was very helpful in my orientation.''
Sense of Professionalism
Most participants stated that they recognized the value of the nursing role and took pride and satisfaction in carrying out that role. An example statement of this theme was 
Clarity of Role Expectations
All participants with the exception of one stated that they were clear in their role expectations and that these perceptions were consistent with others' expectations of them. Statements indicating this premise included, ''I'm comfortable with them (expectations) now, but initially, it was nerve wracking. When you realize what is on your plate, what you had to do, that you passed the right information along, you anticipated problems. . .it's definitely major'' and ''You learn a lot of information in a short period of time, and you're expected to put it all together. It's important for new nurses to remember to give yourself time and eventually it will click.''
Self-Confidence
This thematic area was found to be strongly present for some participants and lacking for others. The following excerpt reflects the presence of self-confidence.
I would think (what stands out) is just how much more comfortable I feel from when I first started. . .. I don't feel as nervous every day, or when I walk into a room and the patient is having chest pain or is having shortness of breath, I don't get that complete panic feeling like I did. I think, OK, I can do this. Before, I would feel like I had to get help right away. So I feel much more comfortable with my decision and judgments.
The following statement depicts another graduate nurse's lack of confidence.
Well, I wasn't quite sure I'd be able to succeed as a nurse. . .I wasn't sure I'd be able to handle all the stuff like IVs and all those sorts of that kind of thing, and I also didn't realize how in depth nursing could be.
DISCUSSION
In this study, multiple themes were revealed as being important for transitioning from graduate nurse to registered nurse. Supportive work environment was the strongest theme elicited as being important during the transition period in this study. Possible explanations for this finding include some special factors about the healthcare facility where this study was conducted. First, a facility-wide professional nurse development coordinator has the responsibility for meeting regularly with graduate nurses during their first year of employment and discussing any problems or issues. Second, a shared governance structure exists in the healthcare facility, which has helped to empower staff nurses and possibly contributes to a more positive demeanor of the work environment in general. Each unit has a staff development instructor with a key responsibility of guiding and supporting the graduate nurses on the unit.
The importance of a supportive work environment is consistent with findings in the literature. Ebright, Urden, Patterson, and Chalko (2004) reported that novice nurses receiving support from experienced nurses were found to be welcomed and provided a calming influence on the novice nurse. Similarly, Winter-Collins and McDaniel (2000) found that a nurturing environment was needed for new graduate nurses for satisfaction with the work environment. Maben and Clark (1998) related that a supportive work environment not only contributes to easing the transition for graduate nurses into practice but also facilitates retention of graduate nurses, which ultimately leads to enhanced patient care. Ross and Clifford (2002) , Wheeler et al. (2000) , and Whitehead (2001) also suggested the importance of a supportive work environment by noting the various frustrations reported by graduate nurses who did not experience a supportive work environment.
Participants also identified positive preceptor experience and comprehensive orientation program as being important for transition into their registered nurse roles. This finding is consistent with reviewed literature. Specifically, Casey et al. (2004) , Godinez et al. (1999), and Jackson (2005) reflected similar findings in reporting the significant impact of the preceptor on the developing competence, personal adjustment, and overall satisfaction of a graduate nurse. These studies, as well as the work of Ellerton and Gregor (2003) , demonstrated that preceptors, through role modeling, are a strong influence in shaping graduate nurses' professional behavior.
All but one participant in this study reported that they felt a sense of clarity in role expectation. This study finding is not consistent with reviewed literature. For example, Duchsher (2001) , Kelly (1996) , and Horsburgh (1989) spoke of graduate nurses reporting inconsistencies between what they perceived their professional nurse role to be and what this role actually was in the clinical setting. Similarly, Maben and Clark (1998) noted that graduate nurses reported that the role difficulties associated with being a new nurse increased feelings of stress, especially in the first few months of employment.
The strong reports of clarity of role expectations by participants in this study may be a result of several factors. As noted previously, participants in this study reported that they worked in a supportive work environment and could go freely to experienced nurses with questions. This source of information likely contributed to the feeling of being clear about the expectations of the graduate role. Because graduate nurses from this study were interviewed 6 to 11 months after beginning employment, it is possible that the longer employment period of the graduate nurses contributed to their perception of having more clarity of their role expectations than reported in studies such as Chang and Hancock (2003) and Maben and Clark (1998) , where graduate nurses were interviewed 2 to 5 months after beginning employment.
Most participants in this study identified that they had a perceived sense of professionalism in their new role as a professional nurse. This theme may be an indicator of transition success. Maben and Clark (1998) reported that graduate nurses stated that feeling qualified as a nurse contributed to a sense of achievement, personal fulfillment, and job satisfaction. Possible reasons why participants in this study may have reported a sense of professionalism could relate to the shared governance philosophy that encompasses the work environment of the healthcare facility where the study was conducted. Also, it is possible that the type of graduate nurses who would volunteer to participate in a study such as this may be those who are inherently high achievers and more likely to participate in projects.
The theme of self-confidence was found to be strongly present for some participants in this study and lacking for others. This finding is consistent with reviewed literature. Ellerton and Gregor (2003) noted that after 3 months of employment, graduate nurses spoke of being overwhelmed and lacking confidence to manage care independently. Casey et al. (2004) reported that graduate nurses in the early months of employment expressed feelings of inadequacy. However, these researchers also stated that the lack of confidence feelings on the part of graduate nurses began to resolve toward the end of the first year to feelings of confidence and comfort in their clinical nurse roles. Maben and Clark (1998) similarly related that new nurses expressed an initial lack of confidence in their abilities and skills, but this lack of confidence disappeared by 6 months of employment.
An explanation for the positive feelings of selfconfidence in some participants and the lack of selfconfidence in others could be related to several factors. For example, data for some participants were collected after they were employed for 6 months, whereas for others, data were collected after just less than 12 months of employment. Also, interviews were conducted of graduate nurses working in a variety of different acute care clinical environments. It is possible that graduate nurses working in critical care areas might have different levels of self-confidence from graduate nurses working on medical-surgical or nonacute-care units.
In synthesizing the findings of this study, several possible limitations should be noted. Specifically, interviews for this study were conducted by more than one researcher. Although interviewers used the same focused interview format (Merton, Fiske, & Kendall, 1990) , the fact that interviews were not all conducted by the same interviewer could have decreased the consistency of the way in which data were retrieved. In addition, the interviews were relatively short in length for a phenomenological inquiry. Another limitation could be the fact that data were collected at different points during the transition year for different graduate nurses. Such timing may have contributed to differences in graduate nurse perceptions. Also, even though a purposive sample was obtained, graduate nurses from different specialty areas were interviewed. Lengths of orientation and levels of expectations may differ significantly in these specialty areas and thus lead to inconsistencies in graduate nurse perceptions that otherwise would not have been present.
IMPLICATIONS

Staff Development
The increased understanding of graduate nurses making the transition to registered nurses has important implications for staff development educators. Healthcare institutions have a responsibility to orient new nurses to the organizational mission, vision, and values, as well as to mold the behavior of the individual to suit the institutional philosophy. Staff development instructors provide population-specific education to develop skills and critical thinking abilities. The results of this study can prompt staff development personnel to reexamine unit orientation programs to determine that content addressed is adequate, comprehensive, and up to date and that it includes both didactic and clinical educational opportunities. Programs should provide graduate nurses with effective and diverse circumstances for learning, opportunities to readily connect theory to practice, and opportunities for self-reflection.
Hospital-based and unit-specific staff development instructors should pay close attention to the professional development needs of preceptors. Their value and impact on influencing the skills, attitudes, and sense of professionalism of graduate nurses are substantial. Exposing preceptors to the multiple facets of their role as educators, socializers, and role models and offering them ongoing opportunities and resources to mold and enhance these skills are essential to their success. Initial and ongoing educational efforts of preceptors should be geared toward role responsibilities, communication skills, critical thinking development, generational differences, principles of adult learning, and development of novice to expert.
In addition, because study findings reflected the important role that preceptors play in the positive transition of graduate nurses, staff development instructors should serve as role models for these individuals. By assisting preceptors to develop the skills necessary to help graduate nurses successfully make the transition into the professional nurse role, staff development instructors can play an integral role in the success of both graduate nurses and preceptors. Specifically, staff development instructors can help preceptors learn to provide graduate nurses with realistically established goals, clearly defined role expectations, methods to develop clinical and organizational skills, communication skills that facilitate a sense of belonging, and role modeling that demonstrates professional practice values. Staff development instructors also can help graduate nurses recognize their own responsibilities for a successful transition. These responsibilities may include being open and receptive to feedback, genuinely assessing oneself, communicating needs, and actively seeking opportunities for learning.
SUMMARY
In light of the current nursing shortage and need for fiscal responsibility, it is important for healthcare organizations to recognize that goals to increase retention of new nurses are as vital as recruitment initiatives. Organizations that demonstrate a commitment to nursing and provide the opportunities and resources to educate and socialize new nurses for the promotion of professional growth, empowerment, and autonomy of all staff are likely to achieve both recruitment and retention goals. Consideration of the findings of this study could lead to an investment that may decrease stress, promote self-confidence, enhance patient care, improve nurse retention, and create a win-win culture for the graduate nurse, nursing unit, and healthcare organization as a whole.
